"~22- COCONINO COUNTY
A - ' 2500 North Fort Valley Road, Building 1

Department of Community Development

Flagstaff, AZ 86001  Phone: (928) 226-2700  Fax: (928) 226-2701

ANIMAL HUSBANDRY EXEMPTION APPLICATION

@

APPLICANT

Name

Mailing Address

Contact Person

Phone Fax

Email

PROPERTY INFORMATION
Assessor's Parcel #

Subdivision

Unit # Lot #

Address/Location

Zoning

PROJECT DESCRIPTION

Please describe animal husbandry project; include type and
number of animals.

DESCRIPTION OF OTHER LIVESTOCK

List all other farm-type livestock kept on the property; include
type and number of animals.

ORGANIZATIONAL CERTIFICATION
] 4-H L] FFA

Verification of participation in a valid animal husbandry project
is required. Only with all the required signatures below will this
application be accepted by the Department of Community
Development.

or

I hereby certify that the animal husbandry project described in
this application is currently enrolled and in good standing with
our organization.

ignature of 4-H Youth Development Agent
or FFA Advisor

Date

APPLICANT CERTIFICATION & SIGNATURES

Submittal of this application constitutes consent of the applicant
in granting the Department of Community Development access
to the subject property during the course of project review.

No further consent or notice shall be required.

I hereby certify that the information in this application is correct
and agree to abide by the regulations of this jurisdiction.

@ignature of 4-H/FFA Member

Date

Signature of Parent/Guardian

Date

Signature of Property Owner (if not the applicant)

Date

OFFICE USE ONLY

Received By Date

Case #

Related Cases

DIRECTOR ACTION

] Approved with Conditions (see attachments) ] Denied
N

Action By Date §
g

Expiration X
O



Confirmation
Be sure to sign and date your application after printing.

Completing This Application
This is a fillable form.  Beginning with the Applicant section, click beside "Name" and begin typing.  Tab through the application for each entry, and use your mouse or the enter key to select check boxes.

Confirmation
The agent or advisor must sign the printed application.
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